MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63=039811.
DEPARTMENT OF PUBLIC HEALTH AND WELEA == =

l:g":,a}'sv;%": AMENDED Registration District No. ____ 527 . - Primary Registration District No. .1_0_0_2. Registrar’s Na. _..___5562 STATE FILE NUMBER

1piake or pEni | 2 i 1963 - 2. USUAL RESIDENCE (Wher; deceased lived. If institution: Residence before

3. COUNTY . ST . . .
Jackson + SATEMissouri®™ “NY Jackson adminlon)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Thside Limite

QR OR )
TOWN Kansas City since 1917 TOWN Kansas City Yesfl No []

<. FULL NAME OF (If NOT in hospiral, give location Inside Limit . 8T ide, gi i Reti
POSH LAl e -] giv ) side Limits d ASDE)EH t cutside, give location) etide on Farm

RESS
ANSTITUTION StJ JO SeDh HOSDital Yes & No ] 38 1 5 Che stnut Yes [J No 'ﬂ

3. NAME OF DECEASED First Migddle Lot 4. DATE Month Day Yaor

{Type or print}
i Mrs. MARY KATHERINE CAMERON | »#m October 10, 1963
5. SEX female & COLOR OR RACE 7. Matried 1 Never Morried (O |8. DATE OF BIRTH | - AGE {layr birthday) [1F UNDER 1 YEAR | IF UNDER 24 HR

white white widowed O Divorced [ Ma.v 4.‘.— 18P1 72 yrs. Months | Days Hours ] Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or countty; | 12, CITIZEN OF WHAT COUNTRY
dyripg most of working life, even if retired)

omemaker Home St. Joseph, Mo. U.S. A,
13n. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND CR WIFE

James McDermott Mary Kelly John R, Cameron

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yea, no, or unknown) | (If yes, give war or dates of aarvig
o none James R, Cameron - 3815 Chestnut

18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: ONSET AND DEATH

mowre s _Luanse  Aprwel ctslinie L oy,
. . B L4
which gave rise to
above causa (a),

1tating the w© -
lying cause last. DUE TO {c]

PART 11. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net releed 10 the terminsl PART L. Uf  daceased war  tfemiale wa
diseste condition given in PART ) () thers a pregnancy in last 90 days.

]_D Yes I 0 Ne rD Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERRORMED? O O O
YES N[
20¢. TIME OF Hour Month, Day, Year
INJURY  am.
p.m.

20d. INJURY OCCURRED T0a. PLACE OF INJURY [8.g., in or sbout home, | 20H. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, nireet, office bidg., erc.)
NOT WHILE AT WORX [J

A 21. | attended the deceased fro ) X ﬂ ‘ ? .1 M—’ ’D 'qé? and last “Wm °H—MH—LU—'—M—L‘

Death occurred a1 2—: ? o m on the date stated sbove, and lo the best of my knowledge, from the causes atated.

22a. SIG u (Degrea or, titlaj . 22b, ADDRESS s 22¢. DATE S5LGNED
mg&w 7«3\ Kewnan P Ja-)2-63

a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMEIERY OR CREMATORY 23d. LOCATYON (City, tawn, or county) (Srate)
REMOVAL (Specify)

Burial 0-14-63 Mt. Olivet Cemetery |St. Joseph, Missouri

QI" FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGI R‘S SIGNATU}E M
Mellody-McGilley-Evlar Funeral Home /o "'/7’ é J 6&(—4,«_4

LinWOOd & WOOD LAND . {Licensed Embalmer’s Staternent on Reverse Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

SHOQULD READ
rt 1. Decker MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




i oy
- STATEMENT BY -LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Stwdent Embalmer

o

. Licensed Embalmer ND.M
AT :

LP.O. Address‘i@%_

Note: The above MUST BE SIGNED 'BY THE LICENSED EMBALMER in his, OWN HANDWRITING. (Failure_to comply
with the above constitutes grounds for revocation of license). ! 7 -

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed; fact should be so stated above.




